DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250
MARI NE CORPS Al R GROUND COVBAT CENTER
TVENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALNSI NST 5213. 1C
Code 0100
7 April 1995

NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 5213. 1C
From Commandi ng O ficer

Subj :  MANAGEMENT OF FORMS CONTROL, REPRODUCTI ON AND PRI NTI NG

Ref : (a) OPNAVI NST 5215.12
(b) SECNAVI NST 5213. 10D
(c) CCO 5600. 1A
(d) OPNAVI NST 5420.27J
Encl: (1) [Forms Review Gui del i nes
(2) Request to establish a new or revised |ocal fornf
overprint, NH29PALMS Form 5213/01 (Rev 1/95)
(3) Naval Hospital Twentyni ne Pal s Forns Regi ster,
NAVHOSP29PALMS For m 5213/ 02 1( Rev 3/ 94)
(4) Naval Hospital Twentyni ne Pal s Standard Forns

Order Form NHZ29P10460/ 2A1(Rev 1/90)
1. Purpose. To outline procedures for forns control,
reproduction, printing and to publish conposition of the Forns
Control Committee.

2. Cancellation. NAVHOSP29PALMSI NST 5213. 1B.

3. Background

a. Per references (a) through (c), the Forns Managenent
Program ensures the effective and efficient use of forns.

b. The Fornms Control Commttee (FCC) ensures that
appropriate fornms are developed to facilitate comand operations.
This committee is established per reference (d).

4. Conposition. The FCC shall be conprised of a Forns Control
Oficer (FCO, who shall act as Chairperson, and the follow ng
per sonnel :

a. Medical Services Directorate Representative.
b. Administrative Services Directorate Representative.

c. Nursing Services Directorate Representative.
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d. Mlitary Sickcall representative.

e. Medical records Adm ni strator

5. Pol i cy

a. Specific types of data are needed to neet particul ar
requirenents, and forns are a major neans for providing a fast
and easy nethod of collecting information.

b. In accordance with reference (a), forns shall not be
created unl ess publication exists which defines the purpose and
use of each form

c. Hi gher echelon forns shall be used to the fullest extent.
Every effort should be nmade to avoid the partial or conplete
duplication of higher echelon forns.

d. Reference (a) outlines formdesign standards. These
standards will be followed in the devel opnent of all |ocal forns.

e. |Enclosure (1) provides guidelines for devel oping,
reviewi ng, approving and printing |ocal hospital forns. These
guidelines wll be used when establishing and printing |ocal
formns.

f. No locally prepared formor overprint shall be used until
approved by appropriate personnel utilizing[enclosure (2).

g. No higher echelon forns or overprints will be reproduced
|l ocally on office copiers, unless used for instructional purposes
to reduce redundant information, section nanmes or health records
information. Naval Hospital fornms will be copies locally only
when copying | ess than 15 copies per original page. |[|f copying
15 or nore copies, Defense Printing Service (DPS) wll be
utilized per reference (c).

h. The use of overprints nust adhere to the foll ow ng
gui del i nes:

(I') The form design shall not be altered (lines opaqued
out or horizontal lines creating boxes added).

(2) Overprinting on local hospital fornms is not
acceptable. These nust be revised wth newy assigned nunbers.

(3) The Ceneral Services Admi nistration (GSA) prohibits
overprinting by quick copying, printing, or other reprographic
techniques. All overprints nust be printed onto the original
hi gher echel on form
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(4) Due to the high cost of overprints, the use of this
type of formis discouraged.

i. New forns established as part of a Naval Hospital
instruction will be considered approved through the routing
process and Commandi ng O ficer’s signature.

6. Definitions

a. Form Any docunent including letters post cards, and
menor anda, printed or otherw se reproduced wth space for filing
in information, descriptive material, or addresses; or any formt
designed to structure the arrangenent of such information.
Certain printed items without fill-in space, such as contract
provi sions, instruction sheets, notices, tags, |abels, and
posters, may be treated as forns to identify and control themfor
reference, printing, stocking and distribution, but do not cone
within the definitions of fornms as used in this instruction.

b. Standard Form One which is nunbered, dated, titled, and
designed in accordance with established Navy Forns Managenent
criteria. Such a formmay not be altered for |ocal use or a
substitute formused in place of it w thout concurrence of the
form sponsor.

c. Overprint. Any higher echelon formon which printed
stable information will remain fixed for relatively |ong periods
of time. Overprinting is perm ssible only when the added
information furthers the purpose for which the formwas desi gned
and sinplifies its processing. Perishable information, such as
nanmes and tel ephone nunbers, may not be overprinted.

7. Action
a. Forms Control Oficer shall:
(1) Be assigned in witing by the Commanding O ficer.

~ (2) Ensure all forns are reviewed annually to evaluate
continuing need, revision, or elimnation.

(3) Approve mnor formrevisions as appropriate.

(4) Ensure adequate stocking and ordering procedures for
all forms used at this hospital.

(5) Devel op procedures to ensure standardi zati on and
consol i dation of formrequirenents using higher echel on forns,
when possi bl e.
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(6) Publish an annual notice of current |ocal forns.

(7) Route a least sem-annually those fornms that are
approaching a three year date of issuance.

b. Forns Control Comm ttee shall:

(1) Meet on the | ast Wednesday of each nonth. This
neeting wll be mandatory for those personnel assigned as
outlined in[paragraph 4| of this instruction.

(2) Review properly submtted requests for fornms and
overprints. Ensure locally produced forns are of an official
nature, neet all legal requirenents, and pronote the efficient
operation of this Conmand.

(3) Approve or disapprove all formrequests.

(4) Review and inplenment nethods to elimnate
unnecessary reproduction and printing costs through control,
st andar di zati on and consol i dati on.

(5) Establish procedures for an annual review of al
forms and to maintain a current forns register of all fornms and
overprints.

c. Directors and Departnent Heads shall:

(1) Ensure that only authorized forns/overprints are
utilized in their Directorates or Departnents and that
unaut hori zed copying of fornms is not permtted.

(2) Ensure Requests for a New or Revised Forns and
Overprints, [enclosure (2)] are reviewed and properly submtted to
the Fornms Control O ficer.

(3) Ensure proper stocking and tinely ordering of fornmns.
(4) Establish internal procedures to neet the require-
ments of this instruction and to naintain a file of all forns
inuse in their Directorates or Departnents. Enclosure (3)
can be used for this purpose.

(5) Assist in the annual review of all formnms conducted
by the Forns Control Commttee.

8. Procedures

a. Establishing New or Revised Fornms and Overprints:
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(1) Submt proposed fornms with sufficient tinme for
anal ysi s, clearance, design, printing and stocking action.
Al'l subm ssions received prior to the third Wednesday of the
nonth will be considered by the Forns Control Conmttee at
that nonth’s neeting. Oiginators will submt the foll ow ng
material to the Fornms Control O ficer:

(a) A conpleted and signed NH29PALMS For m
5213/ 01, Request to Establish a New or Revised Form
Overprint, [enciosure (2).

(b) A clean, reproducible copy of the new or
revised fornmfoverprint, unless draft work is required from
out si de sources.

(c) A copy of the proposed directive or other
adm ni strative i ssuance which prescribes the use of the
formoverprint and all pertinent background dat a.

(2) Once a formis acted upon by the Forns Control
Comm ttee, [enciosure (2)/will be returned to the requestor
with final action annot at ed.

(a) If the formis approved, Central Files wll
submt to DPS for reproduction

(b) If the formis denied, requestor will need
to resubmit with additional supporting information.

b. Deleting Forns and Overprints. Sponsors desiring to
cancel an existing formshall submt a witten request to
the Fornms Control O ficer, via the Departnent Head.

c. Requesting Forns:

(1) Al forms authorized for stocking in Central
Files wll be ordered by using enciosure (4)1 Only forns
with a quarterly usage of 250 or nore will be maintained in
Central Files. Qhers will be special ordered.

(2) Subm ssion of routine requests for issuing
hi gher echelon forns and |locally produced forns from Central
Files wll be accepted daily and filed weekly. You will be
notified when the order is available for pick-up. Enmergency
requests will be processed i nmedi ately.

(3) Issues will be limted to quarterly usage, if
storage space is available. Activities will not stockpile
excessi ve anounts due to increased costs, unrealistic usage
rates, and unfair distribution of forns.
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9. New or Revised Forns

a. request to Establish a New or Revised
Form Overprint, NH29PALMS Form 5213/01 |(Rev 1/95); Forns
regi ster, NH29PALMS Form 5213/ 02| (Rev 03/94) and Naval
Hospital Forns Requisition, NH29PALMS For m 10460/ Z2A] ( Rev
1/90) are being adopted in accordance with this instruction
and may be obtained through Central Files.

b. Forns Register, OPNAV 5213/ 18|(Rev 2/81, may be
obt ai ned through Central Files.

0.3 CatTomy’
C. S. CH T™WoOD

Di stribution:
Li st A
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FORMS REVI EW GUI DELI NES

Descri ption Revi ew Appr oval For n# Copy/ Print Copy to Forns
Requi r ed Contro

Internal Department Use Depart nent Hd. No Ofice No

Less than 15 copies

I nternal Departnent Use Depart nent Hd. No DPS Yes *

15 to 50 copies

Internal Department Use Depart nent Hd. Yes DPS Yes

More than 50 copies

Mul ti - Departnent Use Di rector Yes DPS Yes

Special Printing (NCR Depart nent Hd

Mul ti-copy) Medical FCO

Records Form FCC

Medi cal Records

Revi ew Comm

* Internal departnent Fornms in this category will be reviewed by

t he Forns Control

NOTE: Fornms nust have a usage of 250 or
Files

stocked in central

ABBREVI ATI ONS:

Oficer

FCO Forms Control
FCC Fornms Control
DPS Defense Printing Service

Sem - Annual | y.

Oficer

nore per nonth to be

Committee

TH'S FORM HAS BEEN ALTERED FOR | NSTRUCTI ONAL PURPCSES. | T IS NOT

TO BE UTI LI ZED.

Encl osure (1)
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REQUEST TO ESTABLISH A NEW OR REVISED LOCAL FORM/OVERPRINT

DEPARTMENT PO NT OF CONTACT  PHONE#  DATE OF REQUEST PROPOSED FORM Tl TLE(attach copy of form

SI M LAR FORMS (attach copi es) REQUI RI NG DI RECTI VE (attach copy)

PURPGSE/ FUNCTI ON AND JUSTI FI CATI ON:

EXPECTED MONTHLY USE: Type of form __New Form __Revi sed For n( For n# )
__New Overprint__Revised Overprint(Fornm# )

ADDI TI ONAL | NFORVATI ON YES NO

This form overprint is/wll be incorporated in NAVHOSP29PALNMSI NST# () ()

This formoverprint is to be a permanent part of the inpatient record. () ()

This formoverprint is to be a permanent part of the outpatient record. () ()

This formoverprint cancels similar forn{(s) currently in use. |If yes, please ( ) ( )

submit as enclosure (2).

This form/overprint is to be used initially as a test form |If yes, specify () ()
nonths to be tested:

This formoverprint will be used by other NH29PALMS departnents. () ()
If yes, specify:

This form overprint facilitates i nproved docunentation and/or other better () ()
utilization of forms and resources.

This formoverprint is to be printed on standard stock paper. |If no, () ()
specify paper type: .

Al abbreviations on this formare approved NAVHOSP29PALMSI NST 5213. 1A

this FORM WLL BE STOCKED I N

RECOMMENDED APPROVAL
APPROVED DI SAPPROVED

Depart ment Head ( ) ( )

(Signature)
Director (if required ( ) ( )

(Signature)
Medi cal records Review Conmittee ( ) ( )

(Signature)
Legal COfficer ( ) ( )

(Signature)
Forns Control Officer ( ) ( )

(Signature)

ACTION: FORMS CONTROL COMMITTEE

( ) REQUESTED FORM | S APPROVED. central files WLL SUBMT TO nps. You will be notified upon conpletion.

( ) Requested formis not approved. Please subnit with additional supporting information. For questions contact the Forns
Control Officer.

() New form nunber

NH29PALMS Form 5213/01 (Rev 1/95)
THIS FORM HAS BEEN ALTERED FOR INSTRUCTIONAL PURPOSES IT IS NOT TO BE UTILIZED.

Encl osure (2)
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Naval Hospital Twentynine Palms
Forms Register

F(RI\/IS REG STER Depar t nent Dat e
FORM NUMBER REV. DATE  TITLE ORI G NATOR | NSTRUCTI ON FLAT SPECI ALTY
CODE # SHEET FORM

NAVHOSP29PALMS 5213/ 02
(REV. 3/94)

THIS FORM HAS BEEN ALTERED FOR INSTRUCTIONAL PURPOSES. IT IS NOT TO BE UTILIZED.

Encl osure (3)
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NAVAL HOSPI TAL
TVENTYNI NE PALMS, CA
STANDARD FORMS ORDER FORM

DEPARTMENT: NAME: DATE:

DD 7 HOSPI TALI ZATI ON FURNI SHED  __ NJ 5800/ 15 | NJURY REPORT

DD 7A OUTPAT TREAT FURNI SHED . NJ 5890/12 3RD PARTY LIABILITY CASE
DD 173/2  JO NT MESSAGE FORM . NM 4235/ 2 OPN EQUI P BUDGET

DD 200 REPORT OF SURVEY . NM 6010/ 1 COLLECTI ON AGENT LEDGER
DD 282 PRI NTI NG REQUI SI TI ON . NM 6010/ 7 CASH SERVI CE LEDGER

DD 398 PERSONNEL SECURI TY QUEST. . NM 6010/ 8 PATI ENTS VALUABLES

DD 600 PATI ENT LUGGAGE TAG . NM 6010/ 15 | NPATI ENT SURVEY

DD 689 I NDI VI DUAL SICK SLI P . NM 6100/ 3 MED BOARD CERTI FI CATE

DD 771 EYEWEAR PRESCRI PTI ON . NM 6120/ 1 COVPETENCE FOR DUTY EXAM
DD 792 24HR PAT: | NTAKE/ QUTPUT . NM 6120/ 2 OFFI CERS EXAM NATI ON

DD 877 REQUEST FOR MED/ DEN RECDS NM 6150/ 4  ABSTRACT OF SERVI CE

DD 1131 CASH COLLECTI ON VOUCHER . NM 6150/ 7 HEALTH RECORD RECEI PT

DD 1141 RECRD OF EXP TO RADIATION  __ NM 6150/ 8 OUTPATI ENT RELEASE RECORD
DD 1149 REC I NvO CE SH P DOC . NM 6150/ 10 ORANGE TREATMENT RECORD
DD 1155 ORDER FOR SUP. OR SERVICES __ NM 6150/ 11 GREEN TREATMENT RECORD
DD 1191 DANGER OXYGEN DO NOT O L . NM 6150/ 12 YELLOW TREATMENT RECORD
DD 1251 UNl FORM MED SERVI CE TREAT  __ _ NM 6150/ 13 GREY TREATMENT RECORD

DD 1289 DCD PRESCRI PTI ON PAD . NM 6150/ 14 TAN TREATMENT RECORD

DD 1323 CHAI N OF CUSTODY . NM 6150/ 15 BLUE TREATMENT RECORD

DD 1348 SINGLE LINE I TEM REQ DOC  ___ NM 6150/ 16 WH TE TREATMENT RECORD
DD 1348/ 1 RELEASE/ RECEI PT DOCUMENT . NM 6150/ 17 BROWN TREATMENT RECORD
DD 1351/2 TRAVEL VOUCHER/ SUBVOUCHER  __ NM 6150/ 18 PI NK TREATMENT RECORD

DD 1351/2C CONT SHEET TRAVEL VOUCHER __ NM 6150/ 19 RED TREATMENT RECORD

DD 1351/3 STATEMENT ACTUAL EXPENCE . NM 6150/ 20 PROBLEM SUMVARY LI ST

DD 1351/4 VOUCHER CLAI M DEPENDENT . NM 6224/ 1  TUBERCULOSI S CONTACT

DD 1555 DEPART DEFENSE PERSONNEL . NM 6240/ 1 FOOD SERVI CE SANI TATI ON
DD 1610 REQ FOR TDY TRAVEL . NM 6300/ 5 SURG CAL OPERATI ON

DD 1892 DRUG SCREEN URI NALI SYS . NM 6300/ 11 | NCI DENT REPORT

DD 1970 MOTOR EQUI PMENT UTI L REC . NM 6320/ 5 SERI QUS CONDI TI ON DEATH
DD 2005 PRI VACY ACT STATEMENT . NM 6320/ 9 ELI G BILITY MEDI CAL CARE
DD 2161 REFERAL CI'V MED CARE . NM 6320/ 11 NEWBORN | DENTI FI CATI ON

DD 2214 NO SE SURVEY . NM 6320/ 16 RECOVERY ROOM RECORD

DD 2215 REFERENCE AUDI OGRAM . NM 6320/ 19 MORNI NG REPORT SI CK/ | NJUR
DD 2216 HEARI NG DATA . NM 6320/ 25 FAM LY ADVOCACY

DD 2221 AUTH RELEASE | NFO RECORDS  __ NM 6320/ 30 DI SENGAMENT CI'V MED CARE
DD 2270 DEERS ENROLMENT FOLLOWUP . NM 6500/ 1 HEAT/ COLD | NJURY

DD 2520 CHAMPUS . NM 6550/ 1 NURSI NG CARE PLAN 1

GN 7400/ 1 TI MEKEEPI NG SI GNATURE . NM 6550/2  WARD REPORT

MP 2/ 1 MEPR 11 | NDI VI DUAL . NM 6550/ 3 24HR NURSI NG SERVI CE

MP 2/'S MEPR || SUMVARY . NM 6550/ 8 MEDI CATI ON ADM NI STRATI ON
NC 2035 SUMVARY OF ACCTNG DATA . NM 6550/ 12 PATI ENT PROFI LE

NC 2160 PUBLI C VOUCHER . NM 6550/ 13 PATI ENT CARE PLAN

NC 2275 WORK SERVI CE . NM 6550/ 14 24HR DRUG | NVENTORY

NC 2277 VOUCHER FOR DI SBURSMENT . NM 6700/ 4 MED/ DEN MAI NT WORK ORDER
NC 2282 OVERTI ME COMPENSATORY . NM 6710/ 1 NARCOTI C/ CONTRCLLED DRUGS
NC 3065 LEAVE REQUEST . NM 6710/ 4  24HR DRUG | NVENTORY

NF 11014/ 20\WORK REQUEST . NM 6710/ 5 PERPETUAL | NV. COF DRUGS
NH 1320/ 10 TAD APPROVAL . NM 6710/ 6 PCLY PRESCRI PTI ON

NH 6320/ 7 REQ FOR ELECTI VE SURG _ NM 7520/ 1 COL. AGENT/ ACCOUNTABI LI TY

THIS FORM HAS BEEN ALTERED FOR INSTRUCTIONAL PURPOSES. IT IS NOT TO BE UTILIZED.
NH29P10460/2A (1-90)REV

Encl osure (4)
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NMC 1015/ 4
NP 1070/ 6
NP 1070/ 879
NP 1301/1
NP 1306/ 7
NP 1306/ 63
NP 1320/ 16
NP 1336/ 3
NP 1611/1
NP 1611/ 1W
NP 1616/ 21
NP 1616/ 24
NP 1626/ 7
NP 5000/ 64
NRC 1100/ 13
NRC 1100/ 13
NRMC 6402/ 1
1250/ 1
1530/ 3
5112/ 1A
5211/9
5216/ 144A
5216/ 144B
5216/ 145
5216/ 158
5510/ 21
5511/12
5511/ 13

41

RRRY22222222275

1995

PERSONAL EFFECTS | NV

D. O PERFORMANCE RECORDS
M CRFI CHE REC. REQ FORM
PERSONAL | NFORVATI ON CARD
PERSONAL ACTI ON REQUEST
ENLI STED DUTY PREFERENCES
TRAVEL ORDERS

SPECI AL REQUEST CHI T

FI TNESS REPORT OFFI CERS
APPRAI SAL WORKSHEET

ENLI STED REPORT

EVALUATI ON REPCRT

REPORT OF OFFENSE
RECORDS TRANSM TTAL

I NTERVI EVERS APPRAI SAL

I NTERVI EVERS APPRAI SAL
CRAI NI OTOWY CHECK SHEET
REQUI SITION CHI T (XI A W)
ENLI STED COW SSI ON PROG
TEMPORARY STATUS/ LOCATI ON
DI SCLOSURE RECORD

LARGE MEMORANDUM

SVALL MEMORANDUM

NAVAL SPEEDLETTER

ROUTI NE REPLY/ ENDORS/ TRAN
SECURI TY CONTAI NER

CLASSI FI ED MATERI AL
RECORD CF DI SCLOSURE

PCSI TI ON DESCRI PTI ON
ROUTI NG TRANSM TTAL SLIP
CONTI NUATI ON SHEET

VACCI NATI ON RECORD
AMVEND/ MOD OF CONTRACT
PERSONNEL ACTI ON

MEMO OF CALL

APPLI CATI ON CI'V LEAVE
MEDI CAL HI STORY

RECORD TRANSM TTAL

STAT. FI NANCI AL CONDI TI ON
REPORT COF DI SCREPANCY
REPORT OF PROCESSI NG

CLI NI CAL RESUVE

CLI NI CAL RECORD

HI STORY PART 2/3

PHYSI CAL EXAM NATI ON
CONTI NUE/ CLI NI CAL  RECORD
DOCTORS CORDERS

PROGRESS NOTES

NURSI NG NCTES

VI TAL SI GNS RECORD

PLOTTI NG CHART

BLOOD PRESS. PLOT CHART

Encl osure (4)

SF 513 CONSULTATI ON SHEET

SF 515 TI SSUE EXAM NATI ON

SF 516 OPERATI NG REPORT

SF 517 ANESTHESI A

SF 518 BLOOD TRANSFUSI ON

SF 519 RADI OGRAPHI CS REPCRT

SF 519/ A X- RAY REPORT

SF 520 ELECTROCARDI OGRAPH

SF 522 REQ FOR ANESTHESI A ADM N
SF 523 AUTCOPSY

SF 533 PRENATAL/ PREGNANCY

SF 534 LABOR

SF 535 CLI Nl CAL RECORD - NEVBBORN
SF 536 PEDI ATRI C NURSI NG NOTES
SF 537 GRAPHI C CHART

SF 538 PEDI ATRI C

SF 539 ABBREVI ATED MED. RECORD
SF 545 LAB DI SPLAY SHEET

SF 546 CHEM STRY |

SF 547 CHEM STRY | |

SF 548 CHEM STRY | 1|

SF 549 HEMATOLOGY

SF 550 URI NALYSI S

SF 551 SEROLOGY

SF 552 PARASI TOLOGY

SF 553 M CRCBI OLOGY |

SF 554 M CROBI OLOGY 11

SF 555 SPI NAL FLU D

SF 556 I MMUNCCHEMVATOLOGY

SF 557 M SCELLANEQUS

SF 558 EMERCGENCY TREATMENT CARE
SF 600 RECORD OF MEDI CAL CARE
SF 601 I MMUNI ZATI ON RECORD

SF 602 SYPHI LI S RECORD

SF 701 SECURI TY CHECKLI ST

SF 1164 REI MBURSEMENT CLAI M FORM
FI LLED BY:

DATE:

RECEI VED BY:

DATE:
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